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NAME OF COMMITTEE (In Full}
Nathalie Dupree for U.S. Senate

Full Name (Last, First, Middle Initial)

Transaction ID: SB1{7.4542

Nathalie Dupree Date of Disbursement
['ﬁ""'"ﬁ'! : rﬁ""ff" R EACANAEE
Mailing Address 100 Queen St. 10 i 15 L 2010 i
City State Zip Code Amount of Each Disbursement this Period
Charleston sC 29401 [ s e o | et T T S
Purpose of Disbursement T ———— e e oottt :317, -OQ‘, ‘.wl
hotel: Avista 217, milage reimbursement for Myrtle Beach fundraising trip-100i ]
ey o
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2010
Senate Primary EX] General
|| President Other (specify) W
State: SC District:
Full Name (Last, First, Middle Initial} Transaction 1D: SB17.4569
Nathalie Dupree Date of Disbursement
et m J H:H---v-vv-t:fi
Mailing Address 100 Queen St. { i ..2010
City State Zip Code Amount of Each Disbursement this Period
Charleston sC 29401 o e e e s 1
Purpose of Disbursement e Ve, _...»..........]..63.1,204.. et
Verizon Service Acct. 722595676 i
Candidate Name Caleg—t;FyT
Type
Office Sought: House Disbursement For: 2010
Senate Primary E(:« General
| | President Cther (specify) W
State: SC District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.4563
Edgefield Advertiser Date of Disbursement
Mailing Address P O, Box 628 | L? £l Lﬁ 0_1.0,__!
City State Zip Code Amount of Each Disbursement this Period
Edgeﬁeld SC 29824 e, A S A e T = ]
Purpose of Disbursement bt U L P W S S .2.9‘5,(10....-_1
advertising j
Candidate Name: Category/
Type
Office Sought; I House Disbursement For: 2010
Senale Primary @ General
President Other (specify) ¥
State: District:
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